
UNITED STATES  
DEPARTMENT OF THE INTERIOR 

Bureau of Reclamation 
Klamath Basin Area Office 

Klamath Falls, Oregon 
 

BID FORM 
FOR LEASE OF LANDS FOR AGRICULTURAL PURPOSES 

 
BIDS ARE TO BE DEPOSITED IN THE AREA OFFICE AT 

 6600 WASHBURN WAY, KLAMATH FALLS, OR, BY 10:00 A.M., MARCH 5, 2008 
 

1. Pursuant to the advertisement and bidding instructions dated February 13, and subject to all 
provisions thereof, the undersigned proposes to lease:  
Lot                          (number) in Lease Area                               (location) for the 2008 crop  

 
season at the annual rental price of $                                                     (bid amount). 

 
2.  Each individual bid must be accompanied by an individual bid deposit equal to or greater than 

the bid amount. *Important - a single bid deposit for multiple bids are not acceptable.  
Therefore, each individual bid must be accompanied by a separate bid deposit.  The bid 
deposit(s) must be in the form of cashier's check(s), money orders(s) and or/or certified 
check(s).  CASH OR UNCERTIFIED PERSONAL CHECKS ARE NOT ACCEPTABLE.  The 
bid deposit must be payable to the Bureau of Reclamation.   

 
3.   With my signature below, I certify that I am a citizen of the United States and will be at least 

18 years old on the date of the bid opening, and have read and fully understand all provisions 
listed in the bid advertisement and the bidding instructions with the sample lease contract. 

 
4.   By submission of this bid, I certify that the prices in this bid have been arrived at 

independently, without consultation, communication, or agreement, for the purpose of 
restricting competition, as to any other matter relating to such prices with any other bidder; and 
no attempt has been made or will be made by the bidder to induce any other person or firm to 
submit or not to submit a bid for the purpose of restricting competition. 

 
5.   The bidder authorizes the following person(s) (on line below) other than himself/herself to 

personally receive the bid deposit from the Bureau of Reclamation if this bid is not successful: 
 

________________________________________________________ 
                                                                                                        Authorized Person (name) 
 
 

                                                                                                           __________________________________________________ 
Bidder’s Name - Print or Type     Bidder’s Signature - Date 

  as it will appear on contract 
 
                                                                                                             __________________________________________________   
               Bidder’s Address          Bidder’s Phone Number 
 
 

_____________________________________________________                                         
City/State/Zip 

 
 
WARNING: The penalty for making false, fictitious or fraudulent statements or representations is prescribed in the United State Criminal Code, 18 U.S.C. 1001. 
 


